UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
REGION 1

841 Chestnut Building
Philadelphia, Pennsylvania 19107

VAD 091222 5 8¢

. . oo HektwC, Dusiv CHM.C.
SUBJECT: RCRA Inspection Ae/c ) Mvise DATE: % P 77

FROM:

TO:

THRU:

Christopher P. Thomas, Environmental Engineer [ﬂ% V/j/;l7
DELMARVA, DC, WV RCRA Enforcement Section (3HW15)

FILE

John A. Armstead, Chief

DELMARVA, DC, WV RCRA Enforcement Section (3HW15)

BASED UPON A REVIEW OF THE RCRA INSPECTION REPORT FOR THE FACILITY

REFERENCED ABOVE, I HAVE DETERMINED THAT NO FURTHER ACTION IS

REQUIRED AT THIS TIME.
a4 M W/ZZ/”L A2 /M/éyﬂ a /&(474 W%Wé/ﬂ 7% /‘l/'l/ﬁ{ ;M



iR & 4 1997

CERTIFLLD - RETIRL
RECEIPT REQUESTED

iix. David turner, Facilities :ianager

Peleo jioraline, Divisien G.4,C.
3401 Tidewater Trail
fredericksburg, Virginia 22401 Re: ESA IR ¢ VADDY91222583

Pear iir, Turuner:

Enclosed are copies of chacklists which were completad during a recent
(3/18/87) ilazardous Waste Inspection at your facilirty.

He found your facility to be im compliance, but suggest that you
maintain & more formal drum storage inspection log, (Virginia Hazardous Yaste

“anagement Regulations (VHEW:iR) 9.1.7.2,a. aad 9.1.7.4.)

We also suggest that you cousider modifyinz your closure plan at this
time because of the loss of your 7006 waste stream.

Thank you for your cooperation during this inspection,

If you have further questions or need for assistance, please call me at
(804) 225-26867.

Sincerely,

Thowmas L, "ecCarley, Chemist
Department of Waste Hanagement

tnclosures

TLHM:5312/1he
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VA& HWH REES.

Reference 1. The Zfacilicy: rtreacts, sig;;;?\ disposes
Circle as appropriate)

g.1.c.l. 2. Does the facilicy recelve hazzrdous waste
irom 2z foreigm sourzce?
If ves, nas the Zacilicy noctlfied the
Comzissioner of the date ¢f arrzivel?

9.1.D.(1, 2, 3) 3. Does the fzcility bhave a detzlled chemical
and phycsical zmelysis ¢ 2 representative
szmple of the waste?

8.1.D.5. L. Does zhe facility bzve 2 waste enzlysis plan
wnich specifies the Zollowing:
z) the perameters for each hzzardous wWaste;
b) test methods feor each parameter;
c) the sampling method used to obtzin a

TepresentaTive sample;

¢) Zrequency to review inltiel zzmzlysis.

$.1.D.6. 5. If the fzcilicy receives wastes generzrted
cif-site, does the plezn speciiiy procedures
end sampling methods To ensure that the
waste matches the identlity of the waste
designzted on the accompanying meniiest or
snipping papexr?

g.1.E.1. 6. VWill phvesicel conmtact or disturbance of the
vaste Iinjure unknowing persoas or livestock?
II ves, does the TED facility have:

o
m
v
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Form "B"
9.1.L.2.z2. a) & 24-bour surveillance system wnich
monitors and coaotrols entry to the
£ « < { ) f\ .
czive portion of thne facilicy? &es) ko
9.1.5.2.a.(1) b) an artificial or mnatural boundary which
surrouncs ctive portioms of the
—~~
facilicy? and, ‘res) No
9.1.£.2.a.(2) c) a means Lo con:irol entry at all times?
(i.e., gates, attendants, locked
= .
entrances, eLc.) . Yesy No
e
9.1.2Z.3. d) a restricted access sign posted at each
entrance to the active portion of the
facility? YEE\) Ko
Is sign legible from a distance of 25
feet? Yes Ko
iIs sigzn in Znglish and any other foreigm
izngurage predomipant to the geograpnical
area? Yes ko
f.i.7.2.a. 7. Does the TS5D Zacilicy bave & written
scnhedule for imspectimg 211 eguipment
necessary, Iocrz prevemntion, detection or
response to environmental or humaa hezlcth .
bzzaTds? ‘:es) Ne
c.l.r.2.c. 2) Doess the schedule identify the types of
problems wnich arce to Dbpe looked ZIcT =
cduring the imspection? Yes ko
e.1.F7.2.¢. 5) Does the schedule ianclude Zreguency of _
these inspecticzs? Ies Ko
2.1.G6.1. €. Have the fzcility personnel successinlly
coxzpleted & program ci classroom treining or
cn—-the-job =trazizing .in hezzeardous waste
_ . ” N .
madagement procecures’ Yes Ko
.1.G.2. ®. Eave new enplovees to the facilicy
sucessfuvlliy complieted treining mentioned
ebove within 6 months of thelr emplovment or ’
assigaoment te the facilicy? No
©.1.G.2. 10. Do personnel participate in an a2znuzl review
ol their Ziatitiel traiming? Yes ko
9.1.G.4.&. 11,

No
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13.

4.

(@A

Does the faciliry have on record a written
position descripzion for each job title
noted in Question #117

¥

Does the facility maintain a written
description of the type and amount of
introductory and continuiang training for
those emplovees involved in hazardous waste

management?

Does the facility have records to document

this training?

At the facilicy, is the following eguipnment

instelled:

2) 4An intercnal commun*ca lons or alarm
system capable of p*ovic*ng immediace
emergency imst ti
persconel L1f the ha:a dé

area is threatened by

b) A device 2zt the scene of hzzardous waste
operations capevle oI summoniag
emergency assistance IZrom Police, Fire
departments, etc.?

¢) Porctable Ifire exztingulisherss, fire
contzTol, gpixtl cozntrol, end
decontaminztion eguipment znd water &t
aéeguate volume and pressure Lo supply
expected Ifire demands, foam producing
ecuipmenc, zutomatic sprinklers cI wacter
spray sSysten?

Is a2 record of tests znd iaspections oI

reguired eguipmenz (question 13) maint=ined

at the facilicy?

Does the Zazciliczy have zo estedblished
contingency plen to deel with any umplazned
svdden or noansudlcéen Telezse 0Z heazardous
wastie 0or nazerdcus waste coanscituents to the
zir, soll, groundwatier or suriac hat
mzy impact hazazrdous wastie currently imn
storage at the Zacliliy?

Does the contingency plan contaian the
eme
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4 detailed description of emergency
procedures facility persoanel will
implement in response to ZIires
explosions, or unplanned releases of
hzcardous wastes to aiz, scil, and
ater?

A detalled description of arrangements
formally agreed to by local police, Iire
departments, and state and local
emergency teams to provide asslstance
during emergency situations?

4 listing of nazmes, addresses, and phone
numbers of the generator facilirty
emergency response coordinatorss?

List primary coordioator.

Name ﬁifl #AAANNA Zédw

- x‘ ’
Tile E;4wawnuwj;[\ Lngmuay

)
Telephone 76 3 SCH" 5074’

equipnm 3 cope with
emergencies at the generator Zaclilicy?
Does this list speciiy the locztion 2nd
ci eacn item on the list, and 2 brief
description c¢f each Ltem on the lisct,
and 2 trief outline of i1ts capabilicies?
Zzve copies of the coztingency plazn been
sext to 21l local police departments,
Iire departments, nospitels and
Commponwealtn awnd loczl emergency
Casponse rezms? list:
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Form 3"
9.3.F.(9, 10) £) 1f£ the contingency plan has been
implemented, was & written report filed
with tne Comcissioner and were the
Commissioner and other reguired A//A
Far

authoricies properly not

operations resumed? Yes No
§.3.D. 20. Have any amendments of the contingency plan
been necessary? 1f yes, explain in comment )
R
Yes No

section.

21. Does the facility retain coples of all

{
5.4.E.1. manifests, and inspection results for at

AN
I~
td
'
(%]
o]

least three years?

22. Does the TSD <facility receive hazardous .
waste from off-site generztors? Yes No
9.4 .4, If yes, has the TSD determined: —_—
5.5.C.2.=a. a) That manifests are completed, signed, znd
czted by the gemnerator and each
Transporter Ifor z2ll shipments received Yes No
5 % 7 % Tha s et [P 4 . ieme A
S.o. .l 2l D Thzt the nanifest coples zre signed and
czted _.— .- 1es Ko
z.5.C.2.c. c) 4 copy has been given to the transporters Yes No
S.5.C.2.e. d) A copy ha2s Deen sent TO the generater Yes No
S.5.C.2.5. e) 4 copy has been retained ezud filed =zt
tne TSD Zacilicy. Yes KXo
g.4.3. 23. Does the TSD IZIacilicty have a wroitten
cperzting record waich contaiaos the
following informzzion:
For facilicy receiving offi-site hzzardous
waste:
Q = - . - = 5 - 3 - z
2.4.3.2.z2. 2) 4 description ¢f and the guantity of
each nzzardous waste received, zud the ﬂ;%ﬁ
method a2nd dete of treatment, storage oT
disposail? (Usaz Appendix ©.1) Yes Ko
Sterage s ,
Treatment , .




9.4.B.2.b.

9.4.B.2.c.
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d)

e)

facilities disposing of hazardous weste:

0

each hazardo waste
qQ

The location of us
sentity at

within the facilicy and the
each location recorded on e
diesgram of each cell or disposal zrea?

map or

2all TSD facilities:

Detailed records and results of wasrte
enalyses and incineration <crial tests
performed on wastes comring into the
facilicy?

Detziled operating summery reports and
description of 211 emergency incidents
that required the implementation of the
facilicy coctingency plan?

_~ L

Detzlled records and resulcts of
inspections periortmed on Zacility
eme-gency eguipment, TSD systems, and
n=zzrdous waste areas’?

Detziled testing, and

£21 closure cost estimeztes, and fero
disposal Zzcilitcies 211 pest—closure
cost estimztecs?

A0 estimzte of the pmaximun

inventecry in storage ©I- TTezTment 2l any
; ife ¢

time gusing 1

L copy of the closure plan given to the
inspectoz?
2ll TSD Zfecilities,

Yes

Yes
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Instrument(s) used:

__ Trust Func

_ Letrer of Credit

___ Performance Bond

_X Financial Test
Financial Guarantee Bond

" Cerrtificate of Insurcance

: Corporate Guarcantee

26. HKas a copy cf all related documents been

forwarded to the Virginia State Department
of Weakial Wnih Myt No

* Submittal Date 3/3//S7é
? 7

If no, was & copy of these documents
provided to the iospecrtoz? Yes No
If ne, will a copy of these documents be
mziled to the Visginie State Department of
- Eezlztn? Tes No

©.7.G. 27. Has 2iabilicty coverage Ior sudden
accidential occurrences* X bpeen estzolisned
for this facilicy? No

iad Ty Zandorsement
28. Zas a copy o0 211 relzted documents been
forwarded to the Virgiriz Stztie Department

4
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* 1 the IZimzunice) test was used, zll three (3) iznicizlly submizted
ltens specifiied in & ©.7.C.5. nust De updatad within 90 cdays after the close
ol each succeeding Ziscal vear.

Sudden accidentel occurrences: &t leest $1 =million per occurrence
and §2 willion emnusl aggregate.
kom—-suddéen acciden
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I no, was a copy of these cocumemnts
provided to the inspector?

1f no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Dacze by which a copy of these documents is

10 pe mailed.

§.6.EH. 29. For landfills, surface impoundments, waste
piles and land treatment facilircies, does
the faciflicies have a writrem post-closure
plan that includes:

9.6.5.1.a. z) Groundwater mounitoring activities?

S.c.E.1l.b. b) Mzintemance activities to ensure

containment?

2.€.E.1.c. c) Neme, address, zand phone aunmbe:r of

coptact during post—closure period?
¢y >Post—closure cost escimate?
Amouncs §
9.7.Z. 30.
L ecic
= po! Sond
z X st
Tinmzncizl Gusrazntes Bond
Certificete of Insurance
Corpe-zte Cuzrantee
2l. fas 2 copy of 211 relzted documeats been
icrwerded to the Vioginia Stzte Depzriment
ol dezlch?
* Submitrel Date
= I the Iinmanicel test was used, all three (3) imitielly
items specified in § 9.7.C.5. must be ucpdated within 890 cays zafter
0 each succeecding Iiscal vear.

Ye

r
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1f no, was a copy of these documencs
provided to the inspector?

If no, will a copy of these documents be
malled to the Virgicia State Department of
Hezalch?

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments and land
atment facilities has liabilircy
eragex* for nonsudden ccidental
occurrences been established?

Instrument(s) usec:

I1f no, wilil z copy cof these documents be
mziled to the Virginis Stzte Depa-tment of
Segl oh?
Dzte Dy which a2 copy oI these documents is
to be mailed.
Tor l1zndfills, surface Iimppouncdmencs,
2 (if s 1l nd 1

P .

form "E"
Yes ko
Yes No

N/?l ™
o

Yes Ro

Yes No
Yes No
Tes o
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36. Commencts:

(\/U(LS_"/Q O-M&L'j Slts Cnmcb’\ Lﬁi lavi [q('@W¢‘l Lébt)’i
|

Inspecter's Name: S#QV{ F;az,wr v -7::M\ ﬂﬂf(jaxweﬂ

Title: Q[L{M,L.;{/ Clw’uk‘?(}

Agency: Va. State Heazlth Depzrumen:z, Bureau of Hazerdous Waste Maznagement

O0ZZice Locatioz: 101 XK. Fourteenth S+t., llth Tioor Monroe Bullding
Plchmond., Vircgizia 23219

nspector's Name:
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FORM “I™ (VA)
4/1/86

CHECKLIST FOR RCRA INSPECTION OF USE
AND MANAGEMENT OF CONTAINERS

Deles ﬁ{mquWa i - GMC

Address: 3ol Tide.gls 'jfﬁﬁi
Frodindaba, VA 22401

VAD 01122588

Facility Inspection Representative: P\VL :[lmvml\ ’Fl}ww%~

Fredile Maveqer

49-5068

Name of Facility:

EPA Generator ID Number:

Title:

Telephone Number:( Tog )

The questions contained in this checklist apply to owners and operators of all
hazardous waste facilities and generators accumulating less than 90 days (see
§ 6.4.E.1.a. that store containers of hazardous waste, except as § 9. provides
otherwise.

VA HWM Regs.

Reference -
8.8.B. l. Are all containers in good comndition, i.e.,

not showing signs of leakage or corrosion or

any other deterioration/deformation? Yes No
¢.8.C. 2. Are containers lined or made of materials

compatible with hazardous wastes placed into

them so that the container will notl react or

corrode with the hazardous wastes? <§;§) No
8.8.D.1. 3. Are 2l] containers holding hazardous waste

kept closed during storage? Yes No
8.8.E. L. Are areas where hazardous waste contziners

are stored inspected by the owner/operator

at least once a week? Yé:) No
9.1.F.2.2 5. 1s an inspection log maintained? (See
9.1.F.4. question #7 of TSD checklist.) No
9.8.TF €. Are containers holding ignitable or reactive

vaste located at least 50 ft. from the g

facility's property line? <EE9 No
S5.8.G.1. 7. Are Iincompatible wastes placed in Beparate

conteiners? (See APPENDIX S.4 for examples
of incompatible waste).

Yes

N



Form "I
9.8.G.3. B. Are storage containers holding hazardous
wastes which are incompatible with nearby ,
materials stored inm containers, tanks, ﬁ%‘A
piles, or surface impoundments separated by ’
dikes, berms, walls, or other devices? Yes

9, Comments:

Mot formel_otnbly 1nsgecfio loq_stesds
7‘LD AJZ )}"([l,m—f?lij’)f(é/ SA’LLM{Q puai /,,5,2,{025(( [7

ﬁ,wwg Loquns o a Aa A fosis anﬂ( am7
jP M’ »u Ddba mﬂLQ/(

No

Inspector's Name: SﬁzAN. %%KZJﬂ/ ¥+ ¥7;Q1 fVlC<}MQﬂ

Title: waMugﬂb CAL«M?% \

Agency: Va. State Health Department, Bureau of Hazardous Waste HManagement

Office Location: 101 K. Fourreenth St., llth Floor MHomroe Building

Richmond, Virginia 232189

Date of Inspection: 3/‘,“(/ 877

Inspector's Name:

Title:

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 101 K. Fourteenth St., llth Floor Monroce Building

Richmond, Virginis 232168

Date of Inspection:




Form "A"

4/1/86
CHECKLIST FOR RCRA INSPECTION OF GENERATORS
Name of Facility: D@ZCO ./VL?(:':LM€ 0}\,\/(51@1 é’ /ULC
Address: BL(O\ Pﬂfl““vt‘c” —7;“1
‘:ﬁ: (Li ¥ tx/f.g‘jz Wt \//AX 2240 /
EPA Generator ID Number: VADOVRZZ,Z 5EE
Facility Inspection Representative: Mv —.D’LWA .T\M’Me«
Title: Eku\ ff'ws Md»vvc\w
Telephone Number: To3-%99 - 506D
V4 HWM Regs.
keference:
6.3 l. Is a manifest system currently used by :iue
generator so that off-site shipment of
hazardous -wastes can be tracked? Yes No

2. Is the following included on the generato:s

No

No

manifest?

5.3.B.1. a) The grnerator's name, address, telephone

number and EPA ID npumberx.
5.3.B.2. b) 4 unigque five digit number assigned to

this manifest by the generator.
5.3.B.3. ¢) Total number of pages used to complete

the manifest. Yes No
5.3.B.4. d) The company name and EP4 identification

of each transporter. Yes Ko
5.3.B.5. e) The company name, site address and the

EP4 ID number of the facility designated

to recelive the weste listed on the

manifest. @ No

5.3.B.6. f) The U.S. DOT description of each waste
' to include its proper shipping name,

hzzard class, and ID number (UN/NA), a

identified in the Virginia Regulations

Governing the Transporation of Hazardous N

Materials. aie

.



5.3.B.7.

5.3.B.8.

5.3.C.

€.5.C.2.

5.5.4.7.

6.4.E.1.z.

6.4.E.1.b.

-9-

g) The units of weight or volume and the
type and number of containers loaded in
the transport vehicle included on the
manifest form?

h) In case of international shipment, the
point of departure (city & state) for
those shipments destined for treatment,
storage, and dispoal outside the
jurisdication of the United States.

1) The following certification noted on
the generator's manifest form and is the
certification acknowledged by the
generator's signature.

"I hereby declare that the content of
this consignment are fully and
accurately discribed above by proper
shipping name and are classified packed,
marked, and labled, and condition for
transport by [mode of transportion]
according to applicable internatiomel
and patiomal govermmental regulations.’

Bave manifest been received from TSD for
waste shipped over 45 days ago.

if not,
has the generator filed an exception report?

Did tre genmerator determime that the
traasporter has a Virginia transporter
permit?

Is hzzardous waste being accumulated on-site
by the generator for less thzn 90 dayse? If
yes,

2) 1Is the waste placed in either containers
or tanks? (If yes, fill out zppropriate
checklisz. If no, TSD permit is
required.)

b) Is the date accumulation of waste began
clearly end visibly marked on each
container and, does it 1indicate
accumulation for less than 80 days?

FORM ™4™

Yes, No

/
Yes ﬁgé/l%

Yes) No
Yes No
<Egi' No
Yes ( No

/J//,\

Yes No

Uk

Fmbkj
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Ldayim Stali



6.4.E.1.c.

9.1.G.1.

9.1.G.2.

9.1.G.3.

©.1.G.4.c.

10.

11,

12.

c) During accumulation, are the storage
containers and/or tank clearly labeled
with the words Hazardous Waste?

Have facility personnel successfully
completed a program of classroom training or
on—the~job training in hazardous waste
management procedures?

Have new employees to the facilirty
successfully completed training mentioned
above within € months of their employment or
assignment to the facility?

Do personnmel participate in an annual review
of their initial training?

Does the facility maintain a record of:

(2) job titles for personnel that are
involved with hazardous waste
management; and

(b) the name of the emplovee £illing each
job?

Does the facility have on record a written
position description for each job title
noted 1n Question #97

the facility mazintain a written
description of the type and amount of
introductory and continuing traziming for
those employees involved in hazardous waste
management?

Does

Does the facility have records to document
this training?
At the facilicty, is the following egquipment
installed:

a) An internal communications or zlarm
system capable of providing immediate
emergency dinstructions to facilirty
personnel 1f the hazardous waste storage
area 1s threatened by fire or explosiorn?

Form "A"
?:2\ No

®

)
m.)
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Yes
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w4
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Yes

Yes

No

No

No

No



i J

9.2.B.2.

9.2.B.(3, 4)

8.2.C. 14,
5.2.F. 15.
9.3.4.1. 16.
6.4.E.1.4.

9.3. 17.

9.3.B.(1, 2)

b) A device at the scene of hazardous wasrte
generator operations capable of
summoning emergency assistance from
Police, Fire departments, etc.?

c) Portable fire extinguishers, fire
control, splll <control, and
decontamination equipment and water at
adeguate volume and pressure to supply
expected fire demands, foam producing
eguipment, automstic sprinklers or water
spray system?

Is a record of tests and inspections of
required equipment (question 11) maintained
at the facilicy?

Does the facilirty have adequate aisle space
to allow the unobstructed movement of
personnel and eguipment during emergencies?

Does the facility have an established
contingency plan to deal with any unplznned
sudden or nonsudden release of hazardous
waste or hazardous waste constituents to the

-air, so0il, groundwater or surface water?

-

Does the contingency plan containm the
following elemsuts:

a) A detailed description of emergency
procedures facility personnel will
implement in response to fires,
explosions, or unplanned releases of
hazardous wastes to air, soil, aund

water?

b) 4 listing of names, addresses, and phone
numbers of the generator facilirty
emergency response coordinators?

List primary coordinator.

Name vaf’ A&a&w@n }$All

Ti tle EVL\/'LKVMM-h.Q Enq (L;ta/r\

3
Telephone [0~ 839-Lo 74

Form "4~
Y;; No

“IED No

Ye;\‘ Ro
N

Yes\ No

Yes No

f;;\ No

<§E;D No



9.3.B.5.

9.3.B.5.

8.3.B.6.

8.3.B.

8.3.F.(9, 10)

6.5.4. 18.

6.5.B. 19.

c)

d)

e)

g)

Does
manifests,

4 list of appropriate emergency
equipment necessary to cope with
emergencies at the generator facilirty?

Does this 1list speclfy the location and
physical description of each item on the
list and a brief description of each
item on the list, and a brief outline of
its capabilities.

An evacuation plan for the generator
facility where there is a2 possibiliry
that evacuation could be necessary?

Have copies of the contingency plan been
sent to all locel police departments,
fire departments, bhospitals and
Commonwealth and loczl emergency
response teams? List:

f:relww/'uslvml o seu S‘W*"/

7 —"
M&w‘q (/L/‘tL%L\A'{'“M [7105"{)#{—(

Efa_a[(au&/u!;wé,j Fre D,fj‘ + gy)ct

J

Is there documentation to indicate
the personnel listed above received
the contingency plan?

~—

fo

If contingency plan has been
implemented, was 2 written report filed
with the Commissioner apnd were the
Commissioner and other required
auvthorities properly notified before

operations resumed?

the

the facility retazin coples of zll
annual reports, and test results

for at least three years?

Bas the facility submitted an annual report
for the preceding calendar year?

/

Form "A"
Yes  No
Yéé\ No
Yes No
Yes No

' No

W

Yes No -
@

[\/ewm\ {'/‘f"l Dﬁy"“j/



N

Form A"

20. Comments

Inspector's Name: Eﬁédﬂ F%}zmw/ A /T;rm A4C<2M’&q

Title: Claw¢§&7” - Cinuif 'J

Agency: Va. State Health Department, Bureau of Hazerdous Waste Mamagement

Office Location: 101 N. Fourteenth St., llth Floor Monroe Building

Richmond, Virginie 232185

Date of Inspection: 2/{8’/?7

Inspector's Name:

Title:

Agency: Ve. State Health Department, Bureau of Hazardous Waste Mamagement

Office Location: 101 N. Fourteenth St., 1lth Floor Momnroe Building

Richmond, Virginie 23218

Date of Imspectiom:




SURVEY SHEET 4/1/86

Name of Facility: Pe,lw Meoraine (,ngw G- M
3401 Tidewds Tl
vabf'wf;s[o% Vi 2240
VAPoa 222558
Mr. David Twrue,

Title: FiclefL& ﬂ4ﬂw“4lhe4f

Address:

EPA Generator ID Number:

Facility Inspection Representative:

Telephone Number: ( Tle> ) 839 - 5060

1. What 1s business activity of firm? (i.e., furniture mfg., metal plating,

recycling, etc.) h&dﬁl F@é%l(nfkw (Fméiykfi Zué*'ﬁ&@f%d&%\

2. Give brief description of waste stream(s) and code designa;ioné:)-_________ L
- . SRRV . . — e rag,” ,lk::x,h -
CL)M{L e TMNJL S(M(LVV jcvw\ El.tsp g{ﬂ‘"‘mﬁ Fo06 (1’1; Fulaé/j V:T‘jg 225 f”z";b
[} J I . I ‘
St Bath Sludar fom Mot Trdibs Opect, Doo)
J 1

3. list the amounts of harardous waste generated, recycled and accumulated.

..

&. Characteristic - Ignitable (D001)
Corrosive (D0Q2)
kegrtive (D0O3)
EP Toxie (DOO4-

DO17)

b. Listed (F, X, or U 1ist) [0

c. Listed (P)

d. Waste from spills of P and U list




-2- Survey

4. Based on the above informstion, the company is classified as:
2. Small quantity generator exempt from regulatioms. (Form C)
b. Recycler not exempt from regulations. (Form A)

e
@::ifgg;erator. (Form A)

5.) If facility treats, stores or disposes on-site complete Form B (unless
exempt under § 9.), T

6. Complete the apporpriate checklists.

Cbntainer (Form I} Tank (Form J)
Surface Impoundment (Form K) Incineration & Thermal
Treatment (Form O & P)

Landfill (Form N) Physical, Chemical & Bioclogical
Treatment (Form Q)

7. Comments:

Ope 7('%@ gLL’TPMj— ff mm.:iﬂ’ka»«*‘ea.;me (FDM l> 5Z’ [/ ‘YYO /{;/éi .

Inspector's KName: St F%ZZJC/' Al ’7?;%' /Lic(;“/&q
Title: Ckﬁwuaf CAQWJ%/ ]

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

f£fice Location: 101 K. Fourteenth St., 1lth Floor Monroe Building
Richmond, Virginis 13219

Date of Inspection: 3/[;/ 5/7
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43351

{November 12, 1880) could be
interpreted to include several processes

TABLE 1. —MOOT PETITIONS

by reverse implication from the six Peton
specific processes explicitly excluded.
That ia, since sulfuric acid anodizing of o297
alum:num and chemicel etching and g‘:‘a’:
milling of aluminum were excluded from T oase
the listing, all other anodizing and 0600
chemical etching and milling are wlthln g;
the scepe of the listing. h piony
The Agency has reconsidered ita 00%)
interpretation of EPA Hazardous Waste w | =
No. F006. Since the rule explicitly refers  vrord sosx Co oo | Nortom, va . 0511
only 1o electroplating, anodizing, . o512
chemical etching and milling. and z:i
cleaning and stripping, the F008 listing o818
included only common and precious
melals electroplating, anodizing, P
chemical etching and milling. and o518
cleaning and stripping when essociated 0519
with these processes. Although the o
listing background document noted 0012
other processes, these were not part of 0437
the promulgated listing. Accordingly, the . P

following processes are not included
under the FO08 lisling: chemical
conversion coating.® electroless plating,
and printed circuit board
manufacturing.’ The F008 listing is (and
always has been) therefare, inclusive of
wastewater treatment sludges from only
the following processes: {1) Common
and precious melals electroplating,
except tin, zinc {gegregated basis).*
aluminum, and zinc-aluminum plating on
carbon steel; {2) anodizing, except
sulfuric acid anodizing of aluminum:; {3)
chemical etching and milling, except
when performed on aluminum; and (4)
cleaning and stripping. except when

associated with tin, zinc, and eluminum -

plating on carbon steel.

As a result of this decision, a number
of delisting petitions that have been
filed pursuanit to 40 CFR 280.20 and
280.22 are unnecessary, since the wastes
described in the petitions are not the
listed FOOB wastes. The Agency intends,
therefore. to take no further action on
these petitions. These petitions are
listed in Table 1.

! Wastewaler treatment sludges from the
chemical conversion coaling of aluminum are liasted
as EPA Hazardous Wasie No. Fots

3 Wastewatar treatment sludges from printed
circuit board manufacturing operationas that include
processes which are within the scope of the listing
{e.g.. chemical eiching) are regulated as EPA
Hazardous Waste No. F008. K

¢ "Zinc plating {segregated basis]” relers to non-
cyanidic zinc plating prucesses. For exarople, -
wastewaler treatment sludges {rom zinc plating
wsing baths formulated from zinc oxide and/or
sodium hydroxide would be excluded from the
listing while sludges from baths formulated from
zinc cyanide and/or sodium cyanide would not be
excluded. Where both cyanidic end noa-cyanidic
baths are used. the exclusion applies to sludges
from the non-cyanidic processes ag long as they are
segregated from sludges that result from cyamdlc
plating processes

Geirsl Moo COmp ecccenenead

) 0581

s<}g }
o410

0432

0531

Hnm.fodd. Ori.y 0114

The Agency plans to re-evaluate the
F008 listing in the future. The Agency

may then incorporate into the scope of
the F0OB listing those processes which

we today state are not pari of F008 (i.e.,
chemical conversion coating, _etc.). Any

[acility that would then want to pursue a

- delisting would need to submit a new

petition.
Dated: November 18, 1886.
J.W. McGraw,

Acting Assistant Administrotor, Office of
Solid Waste and Emergency Response.

{FR Doc. 88-27028 Filed 12-1-98: 8:45 am)
BALING COOE $560-50-4

DEPARTMENT OF THE INTERIOR (

)
Bureau of Land Management

43 CFR Publiic Land Order 8633
[AA-320-07~4220-10; OK NM-58990] :

Oklahoma; Public Land Order 8554;
Correction

AOENCY: Bureau of Land ManagemenL
Interor. .

ACTION: Public land order.

sUMMARY: This document wil] correct an
error in the acreage in Public Land
Order 8554 of july 12, 1584.

EFFECTIVE DATE: December 2, 1888.

FOR FURTHER INFORMATION CONTACT:
Kay Thomas, BLM, New Mexico State
Office, P.O. Box 1449, Santa Fe, NM,
87504-1448, (505) 9888539,

By virtue of the suthority vested in the
Secretary of the Interior by section 204
of the Federal Land Policy and
Management Act of 1878, 80 Stat. 2751,
43 U.S.C. 1714, it Is ordered as follows:

The ecreage in Public Land Oider 8554
ol july 12, 1984, in FR document 54-19319
published at page 29600 and 28601 in the
issue of July 23, 1884, is corrected as
follows: “On page 29601, first column,
line 11, the acres are changed from
260.82 acres to 208.82 acres.

November 17, 1688.

}. Steven Griles,

Assistont Secretary of the Interior.

|FR Doc. 88-26975 Filed 12-1-886; 8:45 am]
BILUNG COOE 4310Fpid |

NATIONAL FOUNDATION ON THE
ARTS AND THE HUMANITIES

45 CFR Part 1180

Institute of Muzeum Services;
Conservation Grants to Museums;

_ Museum Assessment Program

AGENCY: Institute of Museum Services,
NFAH.

AcTioN: Final guidelines and
regulations. .

SUMMARY: The Institute of Museumn
Services issues final amendm-nts to its
guidelines relating to a program of
Federal financial assistance for
conservation projects in museums and
an amendment to its regulations for the
Museum Assessment Program. The
guidelines and regulations implement
the Museum Services Act. They state
eligibility conditions and other terms for
the administration of the museum
conservation and assessment programs.

f



EPA

COMMONWEALTH of VIRGINIA

Department of Health
Richmond, Va. 23219

JAMES 8. KENLEY, M.D.
COMMISSIONER

CERTIFIED - RETURN
RECEIPT REQUESTED
David Turner, Facility Manager
Delco Moraine Division
General Motors Corporation
3401 Tidewater Trail
Fredericksburg, Virginia 22401

Dear Mr, Turner:

During a recent inspection on April 26, 1984, 1t was noted that your
facility was not in total compliance with the Hazardous Waste Management
Regulations. Such instances are indicated by red markings on the enclosed

© inspection checklists and are listed below:

1. You need job titles for personnel that are involved with hazardous
waste management and the name of the employee filling each job.

2, You need on record a written position description for each job
title.

3. Maintain a written description of the type and amount of
introductory and continuing training for those employees.

4, Maintain records to document this training.

3. A detailed description of arrangements formally agreed to by local
police, fire departments, and State and local emergency teams to
provide assistance during emergency situations.

6. An estimate of the expected year for closure.

Please take the appropriate corrective action for bringing your facility
in total compliance with the regulations by July 6, 1984.

If you have any questions, please call me at (804) 225-2667.
Sincerely,
Ko - Cakhs,
Wm&’ o
v
Julia King-Collins, Biologist
Bureau of Hazardous Waste Management

JKC:207/mcw

Enclosures V@H

Vi Depuartrment of Healm



Survey Sheet 12/83

Name of Facility:])é lCQ Moxaine. DV l;ffﬁM_ Mo texs GO[Q\

Address:5 </0[ T_!_deu)ﬁre! Ta, (

Icedﬂ_r_ksisw_ﬁ_r_ll&.w Yo /.

EPA Generator ID Number: N ﬁ:D 091222 68—?

Facility Inspection Representative:__i{ﬁﬁ@ tb, (,épxso_/\l
Title: ﬁc,//%“% /Mnd%@(
Telephone Number:( 7073 )K_‘E[_j_S(’)(a 0O

1. What is business activity of firm? (i.e.,, furniture mfg.,, metal plating,
recycling, etc.) onent _manu fac fuxina,

auhomative ndusdruys
2. Give brief description of waste sgream(s) and code designation(s).
(0 waste +reatment sldge _Foog
Q@ Sar/t bath A€6Ut: treat  Dooj

3. List the amounts of hazardous waste generated/accumulated. Include those
that are recycled.

Generated (kg) | Accumulated (kg)

a. Characteristic - Ignitable (D0OO1) 1Y € fono C
Corrosive (D002)

Reactive (D003)

EP Toxic (D004-

DO17)

b. Listed (F, K, or U list) Foo( L o) £a ;z AAuO

¢c. Listed (P)

d. Waste from spills of P and U list

4. If any of the above wastes are recycled, specify type and amount below.

Characteristic Listed (F, K, or U) Listed (P)
/ . / /

/ / /




-2~ Survey Sheet .

5. Based on the above information, the company is classified as:

a. Small quantity generator exempt from regulations (i.e., does not
exceed generator or accumulation limits or exeeds those limits only
for recycled characteristic waste) - Form C

b. Recycler not exempt from regulations (recycling over 1000 kg of listed
F, K, or U wastes or 1 kg of P waste) - Form A

<:f§> Generator — Form A
6. If part "b"” or "c" above apply, is the facility also treating, S(EEEEg or

disposing?
@
If yes, on-site or off-gite. (Circle one or both)

On-Site only - Form B (unless TSD is exempt under 9.01, then Form A only)

0 ite only - Form A only
Both' > Form A and B (unless TSD is exempt under 9.01, then Form A only)



Form A"
2/83
CHECKLIST FOR RCRA INSPECTION OF GENERATORS
Neme of Facility:_ DNeleo Mosame Dy (seneral Moters ep
]
Address: 540 | Jtcigwafer Tl
:F’f‘fcl‘i/nckslxuw% ,NA 22Y0 /[
EPA Generator ID Number: !ﬁ:]) Qg 222 CFK
[ 4
Facility Inspection Representative: §,le,(,g‘ N, v e v<onl
u' v —— v
Title: fam/ h Mang MA.
Telephone Number: (703_) QOQ SOl
VA HWM Regs. 1. Please provide a brief narrative explaining
Reference the work activity (products, service, etc.)
of the generator.
o lemotive Intpué-ﬁfw
0
6.04 2. Is a manifest system currentlfr used by the
generator so that off-site shipment of
hazardous wastes can be tracked? Yes) No
3. Please inspect the generator's manifest for
the following information:
5.04.02 a) Is a manifest document number included
on the form? No
5.04.03(a) b) Are the generator's name, address,
telephone number and EPA ID number
included on the form? No
5.04.03(b) ¢) Are the name, address, telephone number,
and EPA identification number of each Y
transporter included on the form? No
5.04.03(c) d) 1s the TSD facility which receives a
generator's hazardous waste identified
by name, address, telephone number, and
EPA ID number? @ No



5.04.04

5.04.05

5.04.05

5.04.06

5.04.07

6.06.03(b)

5.06.01(g)

6.05.05

4-

-2-

e) Is a description of the generator's
hazardous waste to be treated, stored,
or disposed included on the manifest?

f) Are the type and number of containers
loaded in the transport vehicle included
on the manifest form?

g) Is the total quantity of each waste by
unit of weight included?

h) 1Is the following certification noted on

the generator's manifegst form and 1is the
certification acknowledged by the
generator's signature?

"This 138 to certify that the named
materials are properly classified,
described, packaged, marked, labeled and
are in proper condition for transporta-
tion according to the applicable
regulations of the U. S. Department of
Transportation and the U. S.
Environmental Protection Agency and the
Commonwealth of Virginia™.

Form "A"

TN
Yes No

i) Are there adequate copies of the

manifest available for generator,
transporters, and TSD's?

j) For any waste shipped off-site over 45
days ago:

i) Does the generator have a copy from
the TSD facility with the appropriate

signatures?
if not,

ii) has the generator filed an
exception report?

Did the generator determine that the
transporter has a Virginia transporcter
permit?

Is hazardous waste being accumulated on-site
by the generator for less than 90 days? If
yes,

Yes No
Yes No
/

Yes \ No
Yes No
Yes No
Yes No

No

6

Yes <§§>



6.05.05(a)(1)&(3)

6.05.05(a)(2)(1)&(1i1)

6.05.05(a)(4)
6.05.05(a)(5) 6.
9.02.07(a)

9.02.07(c) 7.
9.02.07(d) (1) 8.
9.02.07(d)(2) 9.
9.02.07(d)(3) 10.
9.02.07(d)(4) 11.

-3-

a) Is the date accumulation of waste began

clearly marked on each storage container
and does it indicate accumulation for

less than 90 days?

b) Is the waste placed in either containers
or tanks? (If yes, fill out appropriate
checklist. If no, TSD permit 1is
required.)

¢) During accumulation, are the storage
containers clearly labeled as containing

a particular hazardous waste
in accordance with Virginia regulations?

Have facility personnel successfully
completed a program of classroom training or
on-the-job training in hazardous waste

management procedures?

Do personnel participate in an annual review
of their initial training?

Does the facility maintain a record of (a)A

job titles for personnel that are involved
with hazardous waste management and (b) the
name of the employee filling each job?

Does the facility have on record a written
position description for each job title
noted in Question #8?

Does the facility maintain a written
description of the type and amount of
introductory and continuing training for
those employees noted in Question #8? (For
instance emergency procedures, etc.)

Does the facility have records to document
this training?

Form "A”

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

Yes "ii,b"‘

Yes

No "‘_

e (D)
Yes ‘il""”’



9. 3. 12.
9.03.0

9.03.02(a)

9.03.02(b)

9.03.02(c,d)

9.03.03 13.

9.03.05 14,

6.05.05(a)(5)
9.04.01(a)

6.05.05(a)(5)
9.04

9.04.02(a,b)

9.04.02(e)

At the facility,
installed:

is the following equipment

a) An internal communications or alarm
system capable of providing immediate
emergency instructions to facility
personnel if the hazardous waste storage
area is threatened by fire or explosion?

b) A device at the scene of hazardous waste
generator operations capable of
summoning emergency assistance from

Police, Fire departments, etc.?

c) Fire control, spill control, and
decontamination equipment and an
adequate supply of fire fighting water
or fire suppression chemicals?

Is a record of tests and inspections of
required equipment (9.03.02) maintained at

the facility?

Does the facility have adequate aisle space
to allow the unobstructed movement of
personnel and equipment during emergencies?

Does the facility have an established
contingency plan to deal with emergencies
that may impact hazardous waste currently in
storage at the facility?

Does the contingency plan contain the
following elements:

a) A detailed description of emergency
procedures facility personnel will
implement 1in rtresponse to fires,

explosions, or unplanned releases of
hazardous wastes to air, soil, and
water?

b) A detailed description of arrangements
formally agreed to by local police, fire
departments, and state and local
emergency teams to provide assistance
during emergency situations?

Form "A"

Yes No



Form "B” (VA)
1/84

CHECKLIST FOR RCRA INSPECTION OF TREATMENT,
STORAGE & DISPOSAL (TSD) FACILITIES

Name of Facility: !)£ZCQ ﬂgmfne sz,l i;‘yeﬂiﬁdﬂ, Moder< COY‘D

address: 390]  Tidewater Tvall

Exedecicss /71“566 ; YA anvo/

EPA ID Number: \( AN /222 CF g
o
Facility Inspection Representative: 534k/f447)1££?p[(3A}

0o, ©
Title: Fclc///fbou Managen
Telephone: ( 703 ) Yﬂ—fO@O

VA HWM Regs. )
Reference l. The facility: treats, isposes
(Circle as appropriate)

9.02.03(a) 2., Does the facility receive hazardous waste
from a foreign source?

If yes, has the facility notified the
Commissioner of the date of arrival?

9.02.04(a) 3. Does the facility have a detailed chemical
and physical analysis of a representative
sample of the waste?

9.02.04(b)(2) 4. Does the facility have a waste analysis plan
which specifies the following:

a) the parameters for each hazardous waste;
b) test methods for each parameter;

¢c) the sampling method used to obtain a
representative sample;

d) frequency to review initial analysis.

9.02.04(3) S. 1f the facility receives wastes generated
off-site, does the plan specifiy procedures
and sampling methods to ensure that the
waste matches the identity of the waste
designated on the accompanying manifest or
shipping paper?

Yes

Yes

Yes

30 666 ®

™

No

No

No
No

No

No

No

N/A

No



9.02.05(a)

9.02.05(b)(1)

9.02.05(b)(2)(1)

9.02.05(b)(2)(11)

9.02.05(c)

9.02.06(b)(1)

9.02.06(b)(3)

9.02.06(b)(4)

9.02.07(a)

9.02.07(c)

Will physical contact or disturbance of the
waste injure unknowing persons or livestock.
If yes, does the TSD facility have:

2]
[}
2!
=}

Yes

a) a 24-hour surveillance system which-

b)

c)

d)

monitors and controls entry to the
active portion of the facility?

an artificial or natural boundary which
surrounds active portions of the
facility? and,

a means to control entry at all times?
(i.e., gates, attendants, locked
entrances, etc.)

a restricted access sign posted at each
entrance to the active portion of the
facility?

Is sign legible from a distance of 25
feet?

Is sign in English and any other foreign
language predominant to the geographical
area?

Does the TSD facility have a written
schedule for inspecting all equipment
necessary for prevention, detection or
response to environmental or human health
hazards?

a)

b)

Does the schedule identify the types of
problems which are to be looked for
during the inspection?

Does the schedule include frequency of
these inspections?

Have the facility personnel successfully
completed a program of classroom training or
on-the-job training in hazardous waste
management procedures?

Do personnel participate in an annual review
of their intitial training?

© Q@

)

Yes‘

Yes,

DE ®

Yes

® ®

“B"

No

No

No

No

No

No

No

No

No

No

No

No



9.02.07(d) (1)

9.02.07(d)(2)

9.02.07(d)(3)

9.02.07(d) (4)

9.03.02(a)

9.03.02(b)

9.03.02(c,d)

9.03.03

9.03.05

10.

11.

12,

13.

14,

15.

16.

-3-

Does the facility maintain a record of (a)
job titles for personnel that are involved

with hazardous waste management and (b) the

name of the employee filling each job?

Does the facility have on record a written
position description for each job title
noted in Question #8?

Does the facllity maintain a written
description of the type and amount of
introductory and continuing training for
those employees noted in Question #8? (For
instance emergency procedures, etc.)

Does the facility have records to document
this training?

At the facility, is the following equipment
installed:

a) An internal communications or alarm
system capable of providing immediate
emergency instructions to facility
personnel if the hazardous waste storage
area is threatened by fire or explosion?

b) A device at the scene of hazardous waste
operations capable of summoning
emergency assistance from Police, Fire
departments, etc.?

¢) Fire control, spill control, and
decontamination equipment and an
adequate supply of fire fighting water
or fire suppression chemicals?

Is a record of tests and inspections of
required equipment (9.03.02) maintained at
the facility?

Does the facility have adequate aisle space
to allow the unobstructed movement of
personnel and equipment during emergencies?

Form “B”

Yes N ~;£I

Yes <fij> N/’

o () ¥
w @)y

Yes No
Yes No

No

Yes No

Yes No



9.04.01(a)

9.04

9.04.02(a,b)

9.04.02(c)

9.04.02(d)

9.04.02(e)

9.04.02(e)

9.04.02(f)

9.04.03

17.

18.

—4—

Does the facility have an established
contingency plan to deal with emergencies
that may impact hazardous waste currently in
storage at the facility?

Does the contingency plan contain the
following elements:

a)

b)

c)

d)

e)

f)

g)

A detailed description of emergency
procedures facility personnel will
implement in response to fires,
explosions, or unplanned releases of
hazardous wastes to air, soil, and
water?

A detailed description of arrangements
formally agreed to by local police, fire
departments, and state and local
emergency teams to provide assistance
during emergency situations?

A listing of names, addresses, and phone
numbers of the generator facility
emergency response coordinators?

List primary coordinator.

—

Name o0 MAnr/

ntleﬂd Id: E[Q'i'gd:m[ S‘Epgﬂ,s

Telephone {;"70‘;,) 27% - 9179

A 1list of appropriate emergency
equipment necessary to cope with
emergencies at the generator facility?

Does this list specify the location and
capabilities of emergency equipment?

An evacuation plan for the generator
facility where there is a possibility
that evacuation could be necessary?

Have copies of the contingency plan been
sent to all local police departments,
fire departments, hospitals and
Commonwealth and local emergency
response teams?

Form "B" .

NO

Yes No

.

&>

No



9.04.06(1,3)

9.05 19.
5.05.05(a)

20'

9.05.01

5.06

9.05.02 21.

9.05.02(b)(1)

9.05.02(b)(2)

9.05.02(b)(3)

-5-—

h) If the contingency plan has been
implemented, was a written report filed
with the Commissioner and were the
Commissioner and other required
authorities properly notified before
operations resumed?

Does the facility retain coples of all
manifests, annual reports, and test results
for at least three years?

Does the TSD facility receive hazardous
waste from off-site generators?

If yes, are the following procedures
implemented:

a) Manifest coples are signed and dated
b) A copy 1s given to the transporter
c) A copy is sent to the generator

d) A copy is returned and filed at the TSD
facility

Does the TSD facility have a written
operating record which contains the
following information:

a) A description of and the quantity of
each hazardous waste received, and the
method and date of treatment, storage or
disposal? (Use Appendix 9.1)

Storage q; C)/. ’
Treatment TO / ’ TOS/ ’
Disposal s ’

b) The location of each hazardous waste
within the facility and the quantity at
each location?

c) Detailed records and results of waste
analyses and incineration trial tests
performed on wastes coming into the
facility?

Form "B"

Yes) No

Yes No
Yes No
Yes No
Yes No
Yes No

O

/A

Yes No



9.05.02(b) (4)

9.05.02(b)(5)
9.02.06(d)

9.05.02(b)(6)

9.05.02(b)(7)

9.07

9.07.03(a)(2)

9.07.03(3)

9.07.03(a)(4)

9.07.03(4)

9.08.03

22,

23.

-6- .o Form "B™

d) Detailed operating summary reports and 74

description of all emergency incidents
that required the implementation of the
facility contingency plan? Yes

e) Detailed records and results of
inspections performed on facility

No

emergency equipment, TSD systems, and
hazardous waste areas? No

f) Detailed ﬁonitoring, testing, and N/
No

analytical data where required? Yes

g) All closure cost estimates, and for

disposal facilities all post—closure
cost estimates? No

Closure Cost Estimate $ 26 /6O
[ 4

Does the facility have a written closure
plan which includes:

a) An estimate of the maximum waste
inventory in storage or treatment at any
time during life of facility?

b) A description of steps that will be used

to decontaminate facility equipment?

c) An estimate of the expected year for

closure? Yes

d) A schedule for final closure? <E§§ No_...

inspector?

e) A copy of the closure plan given to the

For all TSD facilities, has financial
assurance for closure for this facility been -

established? @
~/

Instrument(s) used:

Trust Fund

Letter of Credit
Performance Bond
Financial Test

Financial Guarantee Bond
Certificate of Insurance
Corporate Guarantee

BEECEE

* If the finanical test was used, all three (3) initially submitted
items specified in Section 9.08.03(e)(3) must be updated within 90 days after
the close of each succeeding fiscal year.



9.08.07(a)

9.07.08

9.07.08(a)(1)

9.07.08(a)(2)

24,

25.

26.

27.

-7=

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

* Submittal Date U/&/ ?5‘

If no, was a copy of these documents
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents 1is
to be mailed.

Has liability coverage for sudden

accidential occurrences** been established

for this facility?
Instrument(s) used:

Certificate of Insurance
z; Financial Test
Liability Endorsement

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health? '

* Submittal Date k//l/?l

If no, was a copy of these documents
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments, waste
piles and land treatment facilities, does
the facilities have a written post-closure
plan that includes:

a) Groundwater monitoring activities?

b) Maintenance activities to ensure
containment?

Form “B"

(#e) wo

Yes

Yes

No

No

No

Yes

Yes

Yes

Yes

No

No

Nt A

No

No



9.07.02(a)(3)

9.08.05

9.08.07(b)

28.

29.

30.

-8-
¢) Name, address, and phone number of
contact during post-closure period?
d) Post-closure cost estimate?

Amount §

For landfills, surface impoundments, waste
piles and land treatment facilities, has
financial assurance for post—closure care
has been estimated?

Instrument(s) used:

Trust Fund

Letter of Credit
Performance Bond
Financial Test -
Financial Guarantee Bond
Certificate of Insurance
Corporate Guarantee

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

* Submittal Date

If no, was a copy of these documents
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

For landfills, surface impoundments and land
treatment facilities has liability
coverage** for nonsudden accidental
occurrences been established?

*% gSudden accidental occurrences:

and $2 million annual aggregate.

Non-sudden accidental occurrences:

occurrence and $6 million annual aggregate.

Form "B"
Yes No
Yes No

NIA

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

at least $1 million per occurrence

at least $3 million per



31.

32.

33.

34,

Instrument(s) used:

Certificate of Insurance
Financial Test
Liability Endorsement

Has a copy of all related documents been
forwarded to the Virginia State Department
of Health?

* Submittal Date

If no, was a copy of these documents
provided to the inspector?

If no, will a copy of these documents be
mailed to the Virginia State Department of
Health?

Date by which a copy of these documents is
to be mailed.

For landfills, surface
impoundments, wastepiles (if
closed as landfills) and land
treatment facilities, has a
groundwater monitoring program
been implemented?

Has an annual report been filed?

Comments:

Form '’

Yes

Yes

Yes

Yes

Yes

‘B

No

No

No

A

No

No

* If the finanical test was used, all three (3) initially submitted
items specified in Section 9.08.03(e)(3) must be updated within 90 days after
the close of each succeeding fiscal year.
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Inspector's Name: T(,, /j/}— ﬁmq——&a////ui
U
Title: B(OZO@ (sT

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection: ‘//%lé/fj/

Inspector's Name:

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection:

S,



FORM "1°

(VA)

1/83

CHECKLIST FOR RCRA INSPECTION OF USE

AND MANAGEMENT OF CONTAINERS

Name of Factlity: e [( o fMovawe iy Generad polmee Gmp

adress:__ 34D | Tof{’(,ua tor Tea, |
_'F(pdbu( ke /)uxa NA 2290/

EPA Generator ID Number: \jﬁ-‘Daq /Inan (—Q(

="

Facility Ianspection Representative: Sjla/p b/(lkeﬁgo,\j
Title: Ld( //k. Vhanam

Telephone Number: (105) 7‘[‘7/7060

The questions contained in this checklist apply to owners and operators of all
hazardous waste facilities that store containers of hazardous waste, except as
Section 9.01 provides otherwise.

Va. HWM Regs.

Reference

9.09.02
9.09.03

9.09.04(a)

9.09.05

9.02.06(b)(1)
9.02.06(d)

9.09.06

9.09.07(a)

9.09.07(c)

Are all containers in good condition, i.e.,
not showing signs of leakage or corrosion or

any other deterioration/deformation?

Are containers lined or made of materials
compatible with hazardous wastes placed into
them so that the container will not react or
corrode with the hazardous wastes?

Are all containers holding hazardous waste
kept closed during storage?

Are areas where hazardous waste containers
are stored inspected by the owner/operator
at least once a week?

Is an inspection log maintained? (See
question #7 of TSD checklist.)

Are containers holding ignitable or reactive
waste located at least 50 ft. from the
facility's property line?

Are incompatible wastes placed in the same
container? (See Appendix 9.4 for examples.)

Are storage containers holding hazardous
wastes which are incompatible with nearby
materials stored in containers, tanks,
piles, or surface impoundments separated by
dikes, berms, walls, or other devices?

® 006 O @

7es

Yes

No

No

No

No

No

Yo

i No

N

No



-2~ Form "1"

o
Inspector's Name: JU\LA’ &;q&/(o[ANS

\ "0
Title: %]0]})%5"{/

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection: ﬂ/ &(O(XL,L

Inspector's Name:

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection:




Name of Facility:

Address: 3‘{@/_

Form "J’
1/83

CHECKLIST FOR RCRA INSPECTION OF TANKS

1 a/Pa/mLe( Teaul

" (VA)

EYPcLen{ksf)W(a) ’,4‘,//?— 22%0f
EPA Generator ID Number: \]A:',[) 09 342> Sg£S
Facility Inspection Representative: 59430E1,Z>IC1%£HC52UM/

mele:_Fac, [, tu

//HCIIM%M

3
Telephone Number:( 703 ) KZ9-SD40

The questions contained in this checklist apply to owners and operators of
facilities that use tanks to treat or store hazardous waste, except as Section

9.01 provides otherwise.

VA HWM Regs.
Reference

9.10.02(b)

9.10.02(c)

9.10.02(¢c)

9.10.02(d)

9.10.03(a)

9.10.04(a)

9.10.04(b)

Are all tanks in good condition, i.e., not

showing signs of leakage, corrosion, or any
other deterioration? No

@

Are uncovered tanks operated to ensure a
minimum of 2 ft. of freeboard?

If not, 1s the tank equipped with a
containment structure (e.g., dike or
trench), a drainage control system, or a
diversion structure (e.g., standby tank)
with a capacity that equals or exceeds the
volume of top 2 ft. of the tank?

Are tanks with continuous inflow of
hazardous wastes equipped with a means to
stop this inflow (e.g., waste feed cut-off
system or by-pass to a standby tank)?

Are waste analyses conducted or written
documentation obtained before placing a

substantially different hazardous waste into
a tank used for storage or treatment?

Are daily inspections conducted for
discharge control equipment (e.g., by-pass
systems, waste feed cut-off systems and
drainage systems)?

Is data gathered from monitoring equipment
(e.g., pressure and temperature gauges), at
least once each operating day?

Yes

No

Yes

N/

Yo

Yes

N

No



9.10.04(e)

9.10.04(d)

9.02.06(d)
9.10.06

9.10.06(a)(1)

9.10.06(a)(2)

9.10.06(b)

-2-

Is the level of waste in the tank checked at
least once each operating day?

Is (are) the tank/tanks inspected weekly to
detect corrosion or leaking of fixtures or

seams?

Are the results of these inspections
recorded in an inspection log or summary?

Are ignitable or reactive wastes stored in
tanks? If so,

a)

b)

c)

Is the waste treated, rendered, or mixed
before or immediately after placement in
the tank so that the resulting waste,
mixture, or dissolution of materials no
longer meets the definition of ignitable
or reactive wastes under Parts 3.07 or
3.09 of these regulations?

Is the waste stored or treated in such a
way that it is protected from any
material or conditions which may cause
the waste to ignite or react?

Is the owner/operator of a facility
which treats or stores ignitable or
reactive wastes in covered tanks in

compliance with the National Fire,

Protection Association's (NFPA's) buffer
zone requirements for tanks contained in
tables 2-1 through 2~6 of the “Flammable
and Combustible Code"?

X A log (s [ept on/LX T Haew (s q /pq/az,g.e

Form

Yes)

Yes

Yes

Yes

Yes

Yes

"J" . " . ,,‘

No

No

No

Inspector's Name: \)u//ﬂ- k[hg-’C@ﬁé///l/f

Title: B m/ag /57

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Y20 [£4

Date of Inspection:

Inspector's Name:

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection:




9.04.02(d)

9.04.02(e)

9.04.02(e)

9.04.02(f)

9.04.03

9.04.06(1,3)

6.06.01

6.06.02

17.

18.

c)

d)

e)

£)

g)

h)

—-5=

A listing of names, addresses, and phone
numbers of the gemnerator facility

emergency response coordinators?
List primary coordinator.

Name TQV(‘UY)J( (I/Oangémlm

Title oyec Q& YyS
Telephone (703;) 373-9 77 f]

A 1list of appropriate emergency
equipment necessary to cope with
emergencies at the genmerator facility?

Does this list specify the location and
capabilities of emergency equipment?

An evacuation plan for the generator
facility where there is a possibility

that evacuation could be necessary?

Have copies of the contingency plan been
sent to all local police departments,

fire departments, hospitals and

Commonwealth and local emergency"

response teams?

If the contingency plan has been
implemented, was a written report filed
with the Commissioner and were the
Commissioner and other required
authorities properly notified before
operations resumed?

Does the facility retain copies of all
manifests, annual reports, and test results

for at least three years?

Has the facility submitted an annual report
for the preceding calendar year?

Form "A"

~
Yes No
No
Yes No
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% 19. Comments

Inspector's Name: T, ‘/!A' k(/l& "(Ov/'//n/_7<

Jd
Title: :B[() /06 /S —1—- e

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Madison Bldg., 109 Governor St., Richmond, Va. 23219

Date of Inspection:_yr/,lﬁ /(?,?

Inspector's Name:

Agency: Va. State Health Department, Bureau of Hazardous Waste Management

Office Location: 906 Mﬁdison Bldg., 109 Governmor St., Richmond, Va. 23219

Date of Inspection:




SUBJECT:

FR0M:

UNYTEDST SES ENVIRONMENTAL PROTECTI. ., AGENCY
Region 11l — Gth & 'Walnut Sts.
Philadelphia, Pa. 13108

GMC Delco
Moraine Division
VAD 091222588

Harry J. Weber, Environmental Scientist)ﬂfj

RCRA Comzliarce And Superfund (2A4W23)

RCRA Instectizn-

File

Robert L. Collings /gg(&41><%

Chief, Water & BCRA Enforcement Sectipn (3RCLZ)

e . nAns A PR
BASED UFCHL A REVIEW CF THE RCRE THSFECTICN REPGRT FCR THE FACILIT:
PEFERENCED AGBGYE, I HAVE DITERMINED THAT [0 FURTHER ACTICH 1S

RETUIFED AT THIC TIME.

paTg:February 19, 1982



g

CHECKLIST FOR RCRA INSPECTION OF GENERATORS RO USE

Name of Facility<_. ;_;Z‘_’“ ‘Dgﬁlgg [HQ@ Zﬁ& {2:’!/5/@4 Inspection file

Address:__ 9ol 7:‘,/3 Weaezel [tal L : No.

Eredenicks lmzh 2/1 [a;lhl-& 2244 Reviewer

EPA Generator ID Number: \//—\Q 09 |9,J;\7- ;ﬁ

Facility Inspection Representative: éd — WA Vd ¢ ;’_gg (W2 Form "A" (VA)

Title: F acilities [\/1 W\agcf

Telephone Number: 73 r/ ¥99-52¢¢

VA HWM Regs.

3.03.01

3.03.02

3.03.03.(a,b)

L.

2.

3.

Please provide a brief narrative explaining
the type of work activity that occurs at the
generator.

Mania F'*’vé Tuter of 7o t’/qqe

Lawvcr‘zer Q}UT(.ACS Foe

__M_‘Ln.m.ﬂ.blié ad l?j/\‘r.

T[mcl‘S

Does the generator dispose of its wastes:

a) On-site?

(Circle one or both)
@ Off=-gite?

Note: If on-site, then checklist for both a
generator and TSD facility must be completed
if on-site more than 90 days.

What is the amount (in kilograms) or number,
as appropriate, of:

a) Hazardous waste produced per month by
the generator facility?fi,&?ﬂ kilograms

b) Hazardous waste accumulated by the
generator facility at any time?

3%,000_kilograms

c¢) Any commercial chemical procduct or
manufacturing chemical intermediate
having the generic name listed in 40 CFR
Part 261.33(e) or any off-specification

Date reviewed:



3.03.03.(c)

3.03.03(d)

3.03.03(e)

3.07
3.09
3.08
3.10

3.11

4

5.

d)

e)

£)

-2-

commercial chemical product or
manufacturing chemical intermediate
which, {f it met specifications, would
have the generic name listed in 40 CFR
Part 261.33(e) which is discarded each
month or is accumulated at any time for
discarding? D kilograms

Containers identified in 40 CFR Part
261.33(c) larger than 20 liters in
capacity that are discarded each month
or are accumulated at any time for
discarding? O (number)

Inner liners from containers identified

under 40 CFR Part 261.33(c) that is

discarded each month or is accumulated
for discarding?__ p kilograms

Any residue or contaminated soil, water,
or other debris resulting from the
cleanup of a spill of any commercial
chemical product or manufacturing
chemical intermediate having the generic
name listed in 40 CFR Part 261.33(e)
that is discarded each month or is
accumulated at any time for discarding?
Y] kilograms

If the amount of (¢) and (d) is less than 1,
the amount of (e) is less than 10, the
amount of (f) is less than 100, and the
amount of (a) and (b) is less than 1000,
then the facility qualifies as a small
quantity generator and Form C should be
completed instead of Form A.

What categories of hazardous wastes
originate at the generator’s facility?
Please circle yes or no.

a)
b)
c)
d)
e)
Is

a)

Ignitable wastes
Reactive wastes
Corrosive wastes

EP Toxic wastes

RCRA Listed Waste

the generator presently:

Treating hazardous waste?

Fom "A"

FRTEPDAPR AP LR S ST S



; =3 Form "A"

b) Storing hazardous waste? No

¢) Disposing hazardous waste? Yes

Note: 1f the generator performs any of the
activities noted in Question #5 [except as
provided for at 9.01(c)(7)], then the
inspector must complete Form B, entitled
"RCRA Checklist for inspection of hazardous
waste treatment, storage and disposal
facilities."

6.04 6. Is a manifest system currently in operation
at the generator’s facility so that off-site
shipment of hazardous wastes can be tracked?

®

No

7. Please inspect the generator’s manifest for
the following information:

5.04.03(c) a) 1Is the TSD facility which receives a
generator’s hazardous waste identified
by name, address, telephone number, and
EPA ID number? No
5.04.02 b) Is a Serialized manifest document number

incYuded on the form? No

® B

5.04.03(a) c) Are the generator’s name, address,
telephone number and EPA ID number
included on the form? Yes No

5.04.03(b) d) Are the name, address, telephone number,
and EPA identification number of each

transporter included on the form? No

5.04.04 e) Is a description of the generator’s
hazardous waste to be treated, stored,

or disposed included on the manifest? No

® ®

5.04.05 f) Are the quantity of each waste, byunits
of weight or volume, and the typeand
number of containers loaded 1in the
transport vehicle included on the
manifest form? es No

®

5.04.06 g) Is the following certification noted on
the generator’s manifest form and is the
certification acknowledged by the
generator’s signature?

"This is to certify that the above-named
materials are properly classified,
described, packaged, marked, and labeled




5.04.07

6.05.05

6.05.05(a)(3)

6.05.05(a) (2)

6.05.05(a) (4)

9.04.01(a)

9.02.07(a)

9.02.07(d) (1)

9.02.07(d)(2)

9.02.07(d)(3)

9.03.02

9.03.02(a)

8.

10.

11.

12.

13.

14.

and are 1in proper condition for
transportation according to the
available regulations of the DOT and
EPA."

h) Are there adequate copies of the
manifest available for generator,
transporter, and TSD’s?

Is hazardous waste being accumulated on=-site
by the generator for less than 90 days? If
yes,

a) Is the date accumulation of waste began
clearly marked on each storage container?

b) Are storage containers in good
condition, i.e., no corrosion, leaking,
or structural deformations?

¢c) At the time of accumulation, are the
storage containers clearly labeled as
containing a particular hazardous waste
in accordnce with DOT regulations?

Does the generator have an established
contingency plan to deal with emergencies
that may impact.hazardous waste currently in
storage at the facility?

Have facility personnel successfully
completed a program of classroom training or
on=-the-job training in hazardous waste
management procedures?

Does the generator facility maintain a
record of job titles for personnel that are
involved with hazardous waste management and
the name of the employee filling each job?

Does the generator facility have on record a
written position description for each job
title noted in Question #11?

Does the facility presently maintain a
written description of the type and amount
of introductory and continuing training for
those employees noted in Question #11?

*At the generator facility, is thefollowing
equipment installed:

a) An internal communications or alarm
system capable of providing immediate

Form "A"

©® v
Yes

Yes No
Yes No
Yes No

o
Yo
.
No
o



9.03.02(b)

9.03.02(c,d)

9.03.05

9.04

9.04.02(a,b)

9.04.02(c)

9.04.02(d)

9.04.02(e)

9.04.02(f)

15.

16.

5=

personnel if the hazardous waste storage
area is threatened by fire or explosion?

b) A device at the scene of hazardous waste
generator operations capable of
summoning emergency assistance from

Police, Fire departments, etc.?

c) Fire control equipment and an adequate
supply of fire fighting water or fire
suppression chemicals?

*Does the gemerator facility have adequate
aisle space to allow the unobstructed
movement of personnel and equipment during
emergencies?

Does the facility have a contingency plan
which contains the following elements:

a) A detailed description of emergency
procedures facility personnel will
implement in response to fires,
explosions, or unplanned releases of
hazardous wastes to air, soil, and
water?

b) A detailed description of arrangements
formally agreed to by local police, fire
departments, and state and local
emergency teams to provide assistance
during emergency situations?

c) A listing of names, addresses, and phone
numbers of the generator facility
.emergency response coordinators?

Note: This listing should include names and
gﬁone numbers of emergency coordinators
available on twent x-four hour basis.

d) A 1list of appropriate emergency
equipment necessary to cope with
emergencies at the gemerator facility?

e) *An evacuation plan for the generator
facility if Management believes such a

plan is a definite requirement for their-

particular generator facility.

Form "A"

@ =

@ w
v
Yes No

‘!!’ No



-6= Form "A"

17. Please provide detailed comments on specific
problems encountered during the inspection.
For instance, 1industry requests for
clarification of specific RCRA rules and
regulations and their applicability at the
facility can be noted below or described in
a separate memo attached to the inspector’s
checklist.

Inspector’s Name:_ Vi E, LQQZOd
Title: ijo!ic Hfal‘fL Zhgiheer

Agency: !é, ,Def‘f- O)L Hewl‘tll;_D}v. of wsqrclbks M/_aSLeJW Oﬂle%d/n«t nT

Office Location:

Date of Inspection: ir/é’r/il

Inspector’s Name:

Title:

Agency:

Office Location:

Date of Inspection:




CHECKLIST FOR RCRA INSPECTION OF TREATMENT,
STORAGE & DISPOSAL (TSD) FACILITIES

L8

Name of Facility: an Divis;

Address: 33‘0' TJQ\A[OC[QF Trail |

RO USE

Inspection File

No.

_I:kj:&__LLLi;&ilK VCIWLIAQG, 1249}

EPA TSD ID Number: VA ) Qi mgag%z
Facility Inspection Representative: E A)MQ rJ ( };g N3 EAh

Title: rmc«lftt{S MQM aqelf
Telephone: ] 0 % /Xﬁq 5060

Reviewer
Date reviewed

Form "B" (VA)

SITE CHARACTERIZATION (Please denote if the facility presently treats,
stores, or disposes of hazardous waste. Also, mark the
appropriate sub-category that occurs at the particular

facility.)

TREATER STORER DISPOSER
Filtration Open Pile Landfill operation
Incineration Surface Impoundment Land treatment
Thermal Reduction - Drum Surface Impoundment
Recycling/Recovery Above ground tank(s) Incineration
Chem/Phys/Bio Treatments Below ground tank(s) Other_

Waste 01l Other__
Reprocessing
Solvent Recovery
Other
VA HWM Regs. INSPECTION PROCEDURE

gsite.

1. Does the facility generate hazardous wastes? - No

Note: Please complete the generator’s
checklist if TSD facility generates
hazardous wastes which are disposed of off-

9.02.04 2. Does the facility have in place a waste

analysis plan? If so,

9.02.04(a) (1) a) Does the plan enable facility personmnel

handled by the facility?

to identify hazardous wastes being
No



9.02.04(b)(3)

9.02.05(b) (1)
9.02.05(b) (2) (1)

9.02.05(b) (2) (11)

9.02.05(c)

9.02.06(b) (1)
9.02.06(d)

9.0 02. 07(3)

9.02.07(d) (1)

3.

4e

5.

6.

7.

-2-

b) Does the plan enable facility personnel
to confirm that wastes actually received
at the TSD facility are the wastes
indicated on the generator’s manifest
form?

*Does the TSD facility have a 24-hour
surveillance system which monitors and
controls entry to the active portion of the
facility?

a) If not, does the facility have an
artificial or natural boundary which
surrounds -=active portions of the
facility and,

b) A means to conttol'entry at all times,
i.e., gates, attendants, locked
entrances, etc.?

*Does the TSD facility have a restricted
access sign posted at each entrance to the
active portion of the facility? (an example
would be: 'Danger - Unauthorized Personmel
Keep Out!") If so,

a) Is the sign legible from a distance of
25 feet?

b) Is the sign in English or any other
foreign language predominant to the
geographical area?

Does the TSD facility have an inspection log
and a written schedule for inspecting all
emergency equipment, security devices, and

operating and structural equipment,

important to the prevention, detection or
response to environmental/human health
emergencies?

Have facillity personnel successfully

completed a program of classroom training or .

on~the~job training in hazardous waste
management procedures? :

Does the TSD facility maintain a record of
job titles for personnel that are involved
with hazardous waste management and the name
of the employee filling each job?

Fom "B"
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9.02.07(d)(2)

9.02.07(d)(3)

9.03.02

9.03.02(a)

9.03.02(b)

9.03.02(c,d)

9.03.05

9.04

9.04.02(a)

4.02(c)
3.06

oo

9.04.02(d)

8.

9.

10.

11.

12.

Does the TSD facility have on record a
written position description of each job
title noted in Question #77

Does the facility presently maintain a
written description of the type and amount
of introductory and continuing training for
those employees noted in Question #7?

*At the TSD facility, is the following
equipment installed:

a) An internal communications or alarm
system capable of providing immediate
emergency instructions to facility
personnel if the hazardous waste storage
area is threatened by fire or explosion?

b) A device at the scene of hazardous waste
TSD operations capable of summoning
emergency assistance from Police, Fire
departments, etc.?

c¢) Fire control equipment and an adequate
supply of fire fighting water or fire
supression chemicals?

*Does the TSD facility have adequate aisle
space to allow the unobstructed movement of
personnel and equipment during emergencies?

Does the facility have a contingency plan
which contains the following elements:

a) A detailed description of emergency
procedures which facility personnel will
implement in response to fires, explosions,
or unplanned releases of hazardous wastes to
air, soil, and water?

b) A detailed description of arrangements
formally agreed to by local polic, fire
departments, and State and 1local
emergency teams to provide assistance
during emergency situations?

¢) A listing of names, addresses, and phone

numbers of the TSD facility emergency
response coordinators?
Note: This listing should include names

A ————

and phone numbers of emergency
coordinators available on twentv-four

hour basis.

Form "B"
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-l Form '"B"

9.04.02(e) d) A 1list of appropriate emergency
equipment necessary to cope with
emergencies at the TSD facility? '@ No
9.04.02(f) e) *An evacuation plan for the TSD facility

if Management believes such a plan is a
definite requirement for their
particular TSD facility? No
9.04.05 13. Does the facility have at all times at least
one employee either on-call or on the site
who 1s responsible for coordinating all
emergency response measures? No
If so, please complete below:

- .
Name:_|erf vy Yamnqefmm

[ Propect )

ticle: Plomt L rotection ngzg ryser
Telephone Number:_—) 03/3223 /.79
9.04.08(a) l4. Does the TSD facility have a written

operating record which contains the
following information:

9.04.08(b) (1) ‘a) A description of and the quantity of

each hazardous waste received, and the

method and date of treatment, storage or

disposal? ‘ @ No
9.04.08(b)(2) b) The location of each hazardous waste

within the facility and the quantity at
each location? No

9.04.08(b)(3) c) Detailed records and results of waste
analyses andincineration trial tests

performed on wastes coming into the
facility? No .

-

9.04.08(b) (4) 'd) Detailed operating summary reports and

description of all emergency incidents

that required the implementation of th

facility contingency lan?/\/or af ;Ca‘bt Yes No
tmplementatation of )\e ConTih 7 pam has not been rcqu
9.04.08(b) (5) e) Detailed records and rgsults of

inspections performed on facility

emergency equipment, TSD systems, and

hazardous waste areas? . No

9.04.08(b3(6) f) Detailed monitoring, testing, and

analytical data to insure compliance
with the regulations? No




9.06.03
9.06.08

9.04.07

9.05

9.02.08(a)
9.02.08(b) (2,3)

9.02.08(b) (4)
9.08.02

9.02.08(b) (5)
9.03.01
9.03.01
9.08.02

9.02.08(b) (1)

15.

16.

17.

18.

Have the TSD facility operators initiated
the preparation of written closure and post
closure plans in order to meet the May 1981
target date for implementation of these
requirements?

Does Fhe TSD facility receive hazardous
waste from off-site generators?’

If yes, are the following procedures
implemented:

a) Manifest coples are signed and dated

b) A copy is given to the tfansporter

c) A copy is sent to the generator

d) A copy is returned and filed at the TSD
facility

Note: These requirements do not pertain to
onsite facilities unless such facilities
also receive hazardous wastes from off-gsite
sources.

Does the facility owner utilize surface
impoundments, landfills or land treatment
technologies? If yes, has the owner
implemented a groundwater monitoring
program?

Note: Plan not required until one year
after effective date of regualtions.

The inspector should check for the following
conditions at the TSD facility:

a) Open fires
b) Fumes or gases

¢) Leaks or corrosiom in containers or
other storage structures

d) Leachate to receiving streams
e) Malfunction of equipment
f) Bulging drums

g) Excessive heat generation from storage
facilities, lagoons, storage piles, etc.

Form "B"
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19. Please provide detailed comments on specific
problems encountered during the TSD facility
inspection. For instance, industry requests
for clarification of specific rules and
regulations and their applicability at the
facility can be noted below or described in
a separate memo attached to the inspector’s
checklist.

Inspector’s Name: WoE /\q mcgr(]
Title'_BA})l\ C HP ﬁl‘fL_En I peer

Officeé Location: [!,Qd R{LY Eldg” IQW
Date of Inspection: |l 4 Zz

Inspector’s Name:

Title:

Agency: : o

Q0ffice Location:



Hazardous Waste mMonitoring And Enforcement Log

RESP . AGFNCY
E - EPA
oo A VAD ATl 222,599 HAMCLER TYPE s L
e , . o J « JOINT-E/S
2. FACILENY NAME [//7(‘, Dg[(p %gﬁ/g@nf ] . Hedsn C » CONTR/EPA
= NEH-MAJIR ‘0 - OTHER
Y. POORLSS: T4/ Tipewpree Tage, FEDERICESGIRG VYT 2250) s - couw/smate
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IS Tt BASIS (OR HUS REPORY: . MDY
" e = ‘ . ) - » ) 3 ) -R'es .A
6. 1YPE OF EVALUATION COVIRCD [\; EVALUAT[ON INSPECITON {7} RECORD REVIER ] foLemi-up P.Agency
By THIS REPORT: | D SAAPLIRG LGPeciien [_} SPLCIAL INSPECTION | 5
7. OAVE OF EYALUATION COVERED GY THIS A ,
REPORT (enicr only Af difforent fron 9)t H D ¥
" r.=' T e e o~ — T T
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(s}
l .
Il ~
1t 3 3
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05 3008 FINAL COMPLIANCE ORDER £ *
06 3013 ADM.ORDER (INITIAL) ——m—————
07 3013 ADM ORDER (FINAL) — 3 'y
08 7003 ADM ORDER —_— )
09 STATE COMPLIANCE ORDER
10 INFORMAL - "
11 CIVIL ACTION — —_ ,
12 : CRIMINAL ACTION . .
13 NOV TO STATE R
. U — COMMENTS :
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CHECKLIST FOR RCRA INSPECTION OF USE RO USE
AND MANAGEMENT OF CONTAINERS

v ’ v !

Name of Facility: Inspection file

Address:_3 <ol ‘Ealmm ATLY FQ:L No.

-

< | ' 22401 Reviewer

EPA Generator ID Number: SZAQ 041 121 0E% Date reviewed

Facility Inpsection Representative: Ec‘\l\lﬁkr] (:fovn_ﬁ el |Form "I" (VA)

Title: E§4g||| []8& Mewxq_mer

Telephone Number:_ /03 /EQCT‘CZDA )

The questions contained in this checklist apply to owners and operators of all
hazardous waste facilities that store containers of hazardous waste, except as
Section 9.01 provides otherwise.

Va. HWM Regs .

9.08.02 1. Are all containers in good condition, i.e.,
not showing signs of leakage or corrosion or
any other deterioration/deformation?

®

No

9.08.03 2. Are containers lined or made of materials
compatible with hazardous wastes placed into
them so that the container will not react or
corrode with the hazardous wastes? No
9.08.04(a) 3. Are all containers holding hazardous waste
kept closed during storage? e No

® ®

9.08.05 4. Are areas where hazardous waste containers
are stored inspected by the owner/operator
at least once a week? No
9.02.06(b) (1) 5S¢ Is an inspection log maintained? (See

9.02.06(d) question #5 of TSD checklist.) No

® ©

9.08.06 6. Are containers holding ignitable or reactive
waste located at least 50 ft. from the
facility’s property line? Yes) No

9.08.07(a) 7. Are incompatible wastes placed in the same
container? (See Appendix 5 for examples.) Yes (No}

9.08.07(c) 8. Are storage containers holding hazardous
wastes which are incompatible with nearby
materials stored in containers, tanks,
piles, or surface impoundments separated by
dikes, berms, walls, or other deviges? No
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Inspector’s Name: w, E. Z.%JCOVJ

Title: Pu[«l'm HG_C‘L’TL Ehafhea

AsenCYJIA-_Dﬁm.&Hmhéim&AimMagmﬂa Wa sxe /Mﬁz

Office Location:l!]g&iSOﬂ Bua, [,Qﬁ (Taxﬁl’bgg igﬁalgm!)b“mé ké 232[3

Date of Inspection: \7/1;’/89\

Ingpector’s Name:

Title:

Agency:

Qffice Location:

Date of Inspection:






